DALLAS BY DEFINITION

The Following information is ko be used exclusivel: For lining up respondents For panel discussion, taste tests, ebe, Questions? 972-569-2366,
Sent this Form bo us! Fax to ; 972-86%9174 Email tos info@dallashydefinition.oom or mail to: 511 E, John Carpenter Freee, Stuite 100, Irving Ty 75062,

Ernail Address: Pager Mo

Mobile Phane: Home Phore: Fax Mo:

Marne: (MrI(MEs(Ms) Work Phore: Ext Fax Mo

Spouse: (ME(MES IMS ) Wiork: Phore: Ext Fax Mo

Address: City: ZipCode:

fowr Oooapation Title: Spouse’s Occpation Title:

Your Ermnployer: Spouse's Ernployer:

# of Local Employees: _ # of wiorld Wide Ermployees: # of Local Employess: # of world wWide Employees:

fowur 0U0LB, (Date of Birth) Spouze’s 0U0LB,

Education (Last Grade Cormpleted) You: Spouse's Education:

Religious Preference: Religious Preference:

Are Yoo Caucasian 0 Spouse: Caucasian o DoYou: Rent [ )
Hispanic [ Hispanic [ Crwerr ()
Black [ Black o Condo [ )
Azian [ Asian [ House )
Other (0 Other {3 Other ()

Houszehold Pets: Cats Diog Cither

&re you a registered Woter: Yes () WMo ) Affiliation Is your Spouse: Yes () Mo ) affliation

Your Autormobile: Make Model Year

Was it bought:  Mew Llsed Leased

SpoLse Ao Make Mokl ‘fear

Was it bought:  Mew Llsed Leased

What ather Marketing Research Companies do you participate with:

Do o ot oF Ls2 any of the following (check all that apply ) Spiorts
Coffes [ JBrands Corntact Lenses [ ) Master Card [
Wire [ JBrands Tivo/ TR, o Yisa o
Beer { JBrands Cable T4, (] &rnetican Express [ )
Liquior ( JBrands Catelite Dish () Radio Listerer [ )Stations
Horme Cormputer ( Type Satelite Radio { ) Wiotk Computer ()
Irternet Service | JType Type of Razor: Refilable [ ) Disposable ()
Do you smoke cigarettes: Yes (1 Mo () Brand Does your spouse: Yes () Mo ) Brand
Dioes aryone in your family travel by air Yes (o TMo () How many times yearly: Most used aitlines:
Do wou have children: Yes { Mo () DOB: Sex: DOB: Sex:  DOB: Sex:  DOB: S
Wiho s your phone service provider:  Local; Long Distance: Cellular:
Is your hiousshold inoome: Under 415,000 [ 4 45,000 - $ 60,000

$ 15,000 - ¢ 20,000 |
$ 20,000 - ¢ 30,000 |
$ 30,000 - 440,000 |

$ 80,000 - $ 100,000

) ]
;o $60000-$80,000 ( )
) i)
I $l00,0008 Over ()

Ly MedicationsMedical Conditions:




